
STATE OF SOUTH CAROLINA

(Caption of Case) )

Examp].¢:Application for a Class C Charter Cc_ficate from )

)

6oateo  ac Ta.xi ,'
)

2 3&r'/'lO ,,.a

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

I[f tl_ iS your first time fili0g an applicationwith the PSC, you will not
havea DocketN_,wl_:r.The Commissionwill assignonem yell If you
have filed wiuh the Commission before, a Docket N_ber was a_signed
aod shouldbecntet'_l above.

(Please type or prlnt)..f_ K_
Submitted by: _/_ IX _ O) _'__V t_._

r <t-i-
,4c,  ql,5. .....

"NOTE: The cover sbeet and in_ormadon contained hereha _¢ith_ replaces nor supplements tho filh_8 _uadsea-vice of pleadings or other papers

as t=quired by law. This form is required for u_e by the Public Service Commission of South Cacolina for the purpose Of dock©ring and must

be filled oat completely.

[ NATURE OF ACTION (Check all that apply)

[_ Application - Class A/A P_s_cted

[] Application - CI_*ssC Taxi

[]

B

D

Application - Class C Char_er

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Pttblic Convenience and Necessity to be Rescinded

Request for Cancellation of Certi.ficate

Request for Suspension

Reques_ for Reinstatement

_?_ 2 6 2012:

[-_ Request for Name Change on Certificate

[-'] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc,)

[-'] Requesz to Amend Passenger Limit

tSr,,o,,.,o-,, .._',_,_

[] Letter _&_. _e_, g
".:s_?;o

[] Proposed Order "_&O&

['-] Publishes Affidavit

[] Reservation Letter

[_ Response

Remm to Petidon

["-] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



p.3

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Of-flee Drawer 11649, Colmnbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VE_ICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate _ql'___rlll_r_ll,_ itmJq eeessity,
in _coord&nce _ith _e provision

of S.C. Code Ann., § 58-23-10, et seq. (1976)_-an'-d amendments th_

^PR262o,2 .,r.
1. Name under which business is to be cond_ted_r'_rl__l_, or sole pr@rietorship,_"r"_'kJ Or without _de

] i:# _2r -
-%o b_e.I&Sv.,.qk:_lr_-'-3r-,_50>c{1.5C,

" - Stree-_Add_ss of Applicant

Maiiing Address of Applio_r if different from _ueet address

_3s-_5_q¢_t/gc_-q'_5/)_S'I _t',>'-rts_ccic'o
-- Phone ...... Fax

--\

i " " _ '),"blyctlqxf g:glt"?cc_,(c-..._]
Email Ad&ess

2. If incorporated, a copy of Articles of InCorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3, Select Entity Type: (Check one)

Individual Owaer/Sole Proprietorship

[] Pa_ership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two prirteipal officers.

, ) Ll_mff',,_I j,qb;ilt>/ C,c>_tt_t
_Yio"?oDo,v/5

5_1_ #,.>,l-t,.r__a, F_Jn!>g_'-<:,,..so,_q.ik6
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IO.4

Applicant is financially able to famish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Flqed:

A_ssets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

I

16_'t_6.0o
. ..tO_.Oo

_00O_
Prepaids and Other Assets

Total Assets

I

 11.,
Liabil_ties and _quity:

Accounts Payable

Notes Payable

Mortgages Payable

9_1,S.,ob
[500.00

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total !.iabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

¢

¢¢

2 o'f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maxmtm_,_Pro_ose4._=t_sand__ee are_s tf,o_o_w__.

I _,_..o,39Qc l,gg ilf'{i.ilOa c_F_,o,...,_.e

XO<,\x'_@I-Yli%:' _3o_6#r I_cj

Counti.estobe S¢_-ved:

Maxi_mn N.anther of P a___r Vehicle:

3 of 9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY *

fl

* Designate ifequipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9
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p.2 i

INSURANCE QUOTE

This formM_UgT Big COMPLETED A_bY maAUT_IO17JT"l_rt_NSUILANCE C0_

_PRESENT#_ , • ' - of current
The insurance quote must bc complete, iis6ng currentin_m-an¢_premiums. At the dtscrellon of *,h_Commission, a vopy
in__rancvpolicies m_y'be r_ir_i, Do eot provide a copy ofin_ _ancv polivie$ _ r_u_L You wiU not be recluir_ _o

The following instance quoto i._for:

Name of _p|icam

• AddressofApplicant

Amo__t of ]>remiuro_

The above quoted premium is for a term of

_mit_ 0uoted:_('See B_e.to!@l

Minimum Limits - Intrastate Only;

3.-7 Passengers _" $ 25_000150,000125,000 * Passengers ffiNumber of seatb¢l_ in the vehicle,including the driver's seatb_k

8-15 Passengers* $ 25,0001100,000125,000

" axne oilns_'enc_ ompany

-- t___"__ny

I am familiar with the Commission'sRules madRcguLations relating to i_uranvo requivmmen¢_and the above quote
m_=Cathe minimmn insurance limits prescHbexi. The iasur_e company mak/_ this q_ote is authoriz0d by the

South Caroli_s Deparm_ent of Insurance to do business In Sou_ Carolina.

- " Dat= -- " /_utho_zedInsurance Company Repre,_ntativds Sign_tur_

Ifyqu _,ish _osel/-imur* your motor vehicles for liability and property damage, you must comply Witl_ S.C. Cod¢
A_n. Seztions 56-9-60 and 5_-23-910. For more information, contactVicki¢ Coker with the D_paztm=nt of Motor

_/d_icles _t (803)896-8_57.

If you wish to apply as a seIf-iaasured for workePs compensation coverage in Soudx Caroliaa you may do so with
the South C.aroliaa Worker's Compensation Commission CqCCC) providzd thaxyou will be abl_ xo: 1) post a surety

bond or Ietter-oGcredit with the WCC fox a minimum of S500,000, 2) agree to pay • yearly self-insurmace tax, and

3) agree to pay m annual _mseasmertt to the Sou_ Carolina S_o_d Injm-y Fund. For more information, contact the
WCC Sdf-Insurmao_ Division at (803) 737-57 t2 or on the web at www.we_.smtc.sc.us/seIf-insurance.
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E ,ba_b.ltE Y_a

.... _ame

U.S.D.O.T No.
ICC No.

1. Is there currently any outstanding judgments against the Applicant?

,7_) Yes "''_.'-_', No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulation_ and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in coxnpliance with these

eS and regulations7
es ('_, No

3. Is Applicant aware of the Commission's insurance rcquiremenl_ and the insurance premium costs associated

.__. Yes ,'", No
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Exhibit_on Driver Q.ualifications.

I. Applicant understands that drivers must .possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that veriFy/record such tr_ining must be kept on _.Ie at the

company's primary place of of business within South Carolina.

.'_Yes -:]-No

eyantunderstands that drivers must be in compliance with allOSHA regulations.
es :-: No

3. Applicant under._tands that drivers must be trained ha the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

___-'l .Yes ,'", No

4. Applicant understands that drivers must be able to physically perform actions oeeessary to assist persons

"-_with disabilities, including wheelchair users.

"_-:-)"_Yes :-:,No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

__,,_. Yes ,'-', No

6. Applicant understands that drivers must complete twelve (12)hours of in-service training annually in the area
of safety, and records that verify/record such Iraining must be kept on file at the company's primary place of

business within Souda Carolina.

"".,'_'_-,,,Yes :":, No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOEI'I-ICAROLINA 29211

Applicant is familiar with the provisio:o of S.C. Code Ann. §fi8-23-I0,et seq.(1976), and amendments thereto,
aud R. 10B-100 through R. 103-?A I of the Commission's Rules and Regulations for Motor Cm-riers (Vol.26, S.C.

Code Ann., 1976), and K.38-400 through 38-503 of the Departmem of Public Safety's Rules and Regulations for

Motor Ca.n-icrs (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STA_fE OF SOUTIt CAROLINA

Applicant's Signature

" of A_ppli0an¢'_RepreSentative Title

A,pplicaat

the Applioant for The Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contaiucd in the above application are true and correct

Signature of Applicant s Representafi,._y)

_r_WORN TO B]_Og_E _ , .-_
This ,¢_--_--. day of //_4_A'Lc,<
:"-177- -//I "f_;

CommissionExpires ,_'/_ / _,L.

8 of9
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)
Office of Secreta of State Mark.Hammond

C_rtificate of Existence

i, _ark Hammond, Secretary of Sta_ of South Carolina Hereby cerl_y that:

BOULEVARD TAXI E(PP, ES$ LLC, A L.imit_d t.iab,Ry Company duly organized
under the laws of the ,_'tate of South CamFu_ on December 31st, 2010, wgfl a
durafon that is at _'!1, !_s as of this date filed all reports due this office, paid ag
fees, taxL=s and penalties owed to the Secretary of State, that the Secretary oF
State has not mailed notice to the company that it is subject t¢ being d_ssoived by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and ff_at t_e company has not filed ar_cles of termination as of the da_e hereof.

p.12
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